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Abstract
The mental health concerns among veterans in The United States is a critical issue since
there has been repeatedly reported that combat veterans suffer from Post-Traumatic Stress
Disorder (PTSD) and Traumatic Brain Injuries (TBI). Some factors in a combat situation can add
more stress to an already stressful situation. This may contribute to PTSD and other mental
health problems. Despite the significant issues, many returning veterans do not have a proper
evaluation, screening, or treatments of PTSD during and after their time in service. Research has
reported that fifty percent of veterans with PTSD do not seek treatment; 19% of veterans may
have traumatic brain injury (TBI); and PTSD distribution between services for Operation New
Dawn (OND), Operations Iraqi Freedom (OIF), and Operation Enduring Freedom (OEF) are
67% of Army, 9%, of Air Force, 11% of Navy, and 13% of Marines (Congressional Research
Service, Sept. 2010). As previous research explored the symptoms of PTSD among veterans and
treatment, PTSD manifests through physical and psychological symptoms that result from a
traumatic experience. Anxiety symptoms of avoidance and reoccurrence significantly impact
social function. The research paper discusses combat stress-induced symptoms and describes
various modalities of treatments for combat veterans with PTSD symptoms. The benefits of their
engagement with art making are emphasized. Through historical research, two artists from the
United States Veterans Artist Alliance (USVAA) have been chosen. These artists have had
traumatic experiences, one of limb loss and the other of having been active duty. Several
paintings of these two artists are analyzed to explore their experiences as veterans to see if there
are any possible symptoms or signs of PTSD that manifested in their artwork, as well as any
therapeutic benefits of art making." The findings of the study are that there are some PTSD
related symptoms such as anxiety, sense of unsettlement, sense of loneliness, difficulties in
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integrating into society, and denial. Additionally, therapeutic benefits of their art making cover a
sense of purpose, social interactions, self-expression, increased self-worth, and an increased
sense of belonging to their community. The implications of the study are that artmaking is
particularly beneficial for post-active military veterans to find their own journey back to
reintegrate into their community.
Keywords: art therapy, PTSD, exposure, reintegration to the community, sense of
purpose, combat veterans
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Chapter I
Introduction
Post-Traumatic Stress Disorder (PTSD) starts with an exposure to a danger of life or a
danger of others. Seeing a horrific act or situation unfold can replay in your mind over days,
weeks, and even years. If the duration of these flashbacks lasts more than a month, than a person
can be diagnosed with PTSD. Post-Traumatic Stress Disorder is defined by the APA as an
anxiety problem that develops in some people after extremely traumatic events such as combat,
crime, an accident, or natural disaster (American Psychiatric Association [APA], 2013).
Cognitive Behavior Theory includes Exposure Therapy. Exposure Therapy is one of the
most common treatments for PTSD in veterans of war. The main focus of Exposure Therapy is
to reveal material that may make the client feel uncomfortable. While the therapist is creating a
tense yet safe environment, the client should feel more at ease with their distressing experiences.
In doing this the client is confronting the source of their anxiety/ fears incrementally. Veterans
with PTSD benefit from this type of therapy by facing their avoidance of what they have
witnessed or actions that may have occurred. In many cases, veterans are not open about their
experiences and have not accepted what has happened. This avoidance can lead to isolation and
withdrawal. Exposure Therapy puts them on the path to recovery by focusing on what has caused
the anxiety/avoidance in a safe environment.
Evidence-based practice is the gold standard for treating PTSD, but there is growing
recognition that complementary and alternative therapies may be useful adjuncts to meet the
needs of some veterans who have experienced trauma (Jackson, 2014).
According to Paula Schnurr, PhD, acting executive director of the National Center for
PTSD and research professor of psychiatry at the Geisel School of Medicine at Dartmouth
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College, current guidelines point to three types of primary treatments for PTSD in veterans: a
trauma-focused cognitive-behavioral therapy (such as prolonged exposure therapy), mixed
cognitive-behavioral therapy, or eye movement desensitization and reprocessing (EMDR);
stress-inoculation techniques; and pharmacological therapy, typically involving selective
serotonin and serotonin norepinephrine reuptake inhibitors (Jackson, 2014).
There are many causes of PTSD. “11-20 out of every 100 Veterans (or between 11-20%)
who served in Operations Iraqi Freedom or Enduring Freedom have PTSD in a given year.”
(National Center for PTSD, 2007)
PTSD is very prominent in today's returning veteran. The inherent acts of war are
detrimental to the mental health of the exposed. The veteran must work through their experience
at their own pace. Ensuring the client is dealing with therapy in a healthy way is very important.
Determining which therapy will best fit a veteran’s needs is vital. As therapists, we are
responsible for helping our clients understand themselves and initiate self-care strategies when
necessary. In my opinion self-care strategies are important tools for a patient to rely on when the
therapist cannot be present. When utilizing self- care techniques, a patient is actively engaged in
self-preservation. Veterans may encounter rigors related to PTSD and could then gain insight
into which strategies elicit a sense of comfort and self-confidence. For example, a veteran may
realize that physical activity reduces their stress and/ or anxiety. Therefore, they feel some relief
when incorporating frequent exercise. (Self-Help. n.d.). A stress free hobby such as painting may
also be new and prove beneficial to a veteran suffering from PTSD. Knowing the more
confident a veteran becomes, the more open and empowered to therapy they will feel. They will
learn to generalize the techniques that best fit their needs. For example, incorporating Art
Therapy with Cognitive Behavior Theory helps the client express events they may hesitate to
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discuss. Art Therapy is one modality that can be used to help express emotion when a PTSD
veteran may not be ready to talk openly of trauma in a therapeutic setting (Lobban, 2016). The
group members will talk to each other about their experiences. They will have comfort in
knowing they are not alone in their experiences.
Creating art is a positive experience, however art can also be used as exposure therapy.
This use of art is more personal to the person with PTSD because creating your experience as
how you perceive it may not be able to be expressed in other means. Finding avoidances and
triggering situations is important for the client to find. Finding military veterans who make art or
are artists is not an easy task. Most people in these situations do not publicize their art making
and consider it as a personal experience. Also, finding information on military veterans who
make art and who have been exposed to traumatic events is not simply a Google search away.
Digging into the stories and information of these chosen artists needs to be done.
This study consists of historical research methods. The data has been gathered from the
United states Veterans’ Artist Alliance (USVAA). They are a non-profit organization that gives
veterans the opportunity to voice themselves through art and publicizing. Two chosen veteran
artists who have had a traumatic experience and create art are the center of this study.
The findings of the study are that there are some PTSD related symptoms such as anxiety,
sense of unsettlement, sense of loneliness, difficulties in integrating into society, and denial.
The therapeutic benefits of the two veterans show that art making helps with the sense of
purpose. They gain a feeling of being added to the social interactions of the art community as
well as having the ability to express themselves. The art making for these veterans increased
their self-worth along with purpose. Also, an increased sense of belonging to their community
and family has been discovered.
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Chapter II
Literature Reviews
What Is Post Traumatic Stress Disorder (PTSD)

DSM-5 Definition and Overview
PTSD starts with an exposure to a danger of life or a danger of others. Seeing a horrific
act or situation unfold can replay in your mind over days weeks and even years. Over the course
of a month, if these situations still bother a person they can be diagnosed with PTSD.
Posttraumatic Stress Disorder is defined by APA as an anxiety problem that develops in some
people after extremely traumatic events such as combat, crime, an accident or natural disaster.
(American Psychiatric Association, 2013). Post-Traumatic stress disorder is in the Trauma- and
stressor-related disorders of the DSM-5. The exposure to a traumatic life event. PTSD can be
inferred with persisting anxiety or fear from a past event. “Anhedonic, dysphoric symptoms,
externalizing anger and aggressive symptoms of dissociative symptoms” DSM-5.
In order to be diagnosed with PTSD, one must have an exposure to an actual traumatic
event. A person cannot get PTSD from merely watching something on social media (tv, movies)
and not experiencing it unless it is work related. (DSM-5, 2013, p. 271). A variety of work
scenarios could present. Seeing a traumatic event that happens to someone else is another way to
get PTSD (DSM-5, 2013, p. 271). Witnessing physical/ constant verbal abuse may cause PTSD.
Learning about a traumatic event that has happened to a close family member or friends can
trigger a response. The traumatic exposure to a person whose life was threatened, taken by
violence or accident death (DSM-5, 2013, p. 271).
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PTSD is characterized for people six years of age and older. There is a separate section
for people under six years of age. If a person directly experiences a traumatic event or witnesses
the event, it is called direct trauma. If the person learned about an event that threatened the life of
a close friend or family member it is called indirect trauma. Another way to experience
PTSD is extreme exposure of adverse details of a traumatic event such as first responders,
collecting human remains (American Psychiatric Association, 2013). The DSM-5 also mentions
that PTSD cannot be due to electronic media unless for some reason it was work related.
Electronic media is not a basis for diagnosing people with PTSD because at this point in time
there is not substantial data. One exception would be someone getting a diagnosis if they use
electronic media that may give them trauma at work such as a police officer who looks over
evidence of a crime on video recording. (American Psychiatric Association, 2013).
In accordance with the DSM-5 a presence of involuntary recurring memories of an event
gives the person stress. As a result, avoidance behaviors occur which are an attempt to avoid
distressing memories, thoughts, or feelings about traumatic events. In the DSM, these avoidance
symptoms were spelled out. However, this was very limiting. The new DSM (5th edition) leaves
the specific determination of avoidance symptoms open to clinical interpretation and it does not
describe specific symptoms, but instead, indicates: Avoidance behaviors occur in an attempt to
avoid: Distressing memories, thoughts, or feelings about or closely associated with the traumatic
event(s).
External reminders (i.e., people, places, conversations, activities, objects, situations) that
arouse distressing memories, thoughts, or feelings about, or that are closely associated with, the
traumatic event(s) trigger the PTSD. Grace Point website Jamie Marich, Ph.D., LPCC-S,
LICDC-CS, RMT
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Both adults and children with PTSD may undergo avoidance behaviors. Children under
six may play out the same experience with toys in a repetitive manner. Sometimes dreams are
influenced as well, and people may have nightmares or dreams of the event(s) causing PTSD
characteristics. Children may not be able to determine the content of their dreams. Dissociative
reactions may happen, if the person replays the events. They may think it is reality and have an
awareness at that point in time leading to the stress due to the internalization of aspects of the
event(s).
According to DSM-V (2013), these are some examples of avoidance behavior veterans
may experience:
Efforts to avoid thoughts, feelings, or conversations associated with the trauma;
Efforts to avoid activities, places, or people that arouse recollections of the trauma;
Inability to recall an important aspect of the trauma;
Markedly diminished interest or participation in significant activities;
Feelings of detachment or estrangement from others;
Restricted range of affect (e.g., unable to have loving feelings);
Sense of a foreshortened future (e.g., does not expect to have a career, marriage, children,
or a normal life span);
Self-medicating behaviors like drug/alcohol use, or engagement in problematic
behaviors like gambling, compulsive sex or pornography use, or even eating or
self-injurious behaviors.
Reactions to events such as loud noises could trigger an aspect of their traumatic event.
Sometimes people with PTSD may avoid talking about things such as memories, thoughts,
feelings that may have had to do with the event in their life that started the PTSD. People
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suffering from PTSD may also avoid people who were with them at the time of their traumatic
event due to that person triggering those memories. Not being able to remember important
details of the event is common in PTSD. Sometimes this is called social amnesia which is not
caused by injury to the head, drugs, or alcohol. Having negative thoughts or emotions about
one’s beliefs for expectations of what they had done and or experienced is another symptom of
PTSD. For example, they may think they could have done more to help others or themselves.
The patient can hyper focus on what ifs. PTSD can manifest in a variety of ways. Distorted
cognition could be a factor in why people who go through traumatic events think they could have
done more or avoided the trauma. Negativity impacts the cognition as it pertains to distortion. A
patient might have fears, anger, or shame, along with other emotions in relation to PTSD.
Another neglected aspect the person may have is not having the ability to have positive
emotions. PTSD patients may feel the impact of trauma by focusing on the negative
circumstances they have experienced. They may feel the world is completely bad and not see any
good.
Distorted cognition could be a factor in why people who go through traumatic events
think they could have done more or done things differently to make the situation not as bad as it
was. The number of negative symptoms that people have with PTSD are sometimes substantial.
These symptoms could be towards themselves, their fears, anger, or shame, along with other
emotions. Another neglected aspect the person may possess is not having the ability to have
positive emotions such as happiness or being excited.
Changes to mood after the event are necessary for a PTSD diagnosis or assessment. The
patient may have had irritable behavior which consisted of outbursts with no reasoning or
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something small happened and they reacted very inappropriately. The patient may also be selfdestructive, hypervigilant, startle easily, trouble concentrating, and trouble sleeping.
Having these criteria for about a month or so is necessary for a diagnosis or assessment
along with distress and impairment of daily functioning. If no use of medication, drugs, and
alcohol can be attributed to another medical condition from the psychological effects, than PTSD
can be a possibility. Specifics in treatment are the patient has a delayed reaction to their
experience such as, an event happened a year ago and are now feeling symptoms.
Blaming themselves does not fix the past and addressing the situation and having them
eliminate self-blame is key. Eventually making the clients future better is more beneficial to their
long-term goal than understanding the past.
Two of the best theories to treat PTSD are Psychodynamic Theory and Cognitive
Behavior Theory. The option of treatment is determined by the root of the client’s PTSD. If the
PTSD symptoms come from an early childhood experience Psychodynamic theory would be the
most beneficial in most cases. Cognitive behavior therapy is more helpful for treatment when
problems are caused by how the patient evaluates situations or interprets thoughts, and feelings
(Bonar, T. C. 2015).

History
What was PTSD referred to as before- Acute stress disorder. “This has not always been
accepted, and it was previously thought that only people with mental illness, an unstable
personality, or preexisting neurotic conflict could develop the symptoms of what is now
recognized as PTSD - Post-Traumatic Stress Disorder (Bentley, 2005). Exposure to extreme acts
of violence or trauma consisting of a violent, physical, sexual abuse, accidents disaster, military
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action were all considered possible exposed external conflicts. Individuals with mental illness or
unsustainable personalities were seen to be at risk of having PTSD. Along with unsustainable
personalities being a female, having prior traumas, low self-esteem, and psychiatric history were
thought to be more at risk of having PTSD. Now we know anyone can be at risk for having
PTSD from a traumatic experience (Bentley, 2005).
“Prior to the name of Acute Stress Disorder and PTSD the disorder was conceptualized
slightly different by The United States, Swiss, German, French, and Spanish physicians who
identified the general symptoms”(Bentley,2005).
Swiss military physicians in 1678 first named the symptoms of PTSD, as “Nostalgia”.
The condition was presented as melancholy, incessant thinking of home, disturbed sleep or
insomnia, weakness, loss of appetite, anxiety, cardiac palpitations, stupor and fever. Around the
same time, German doctors termed these symptoms “Heimweh,”or Homesickness”. Later,
French doctors termed the symptoms, “maladie du pays,” and the Spanish termed it, “estar roto”,
or “to be broken” (Bentley, 2005).
PTSD’s name maybe new but the concept is not. The PTSD concept is seen as a trauma
in today's diagnosis. Traumatic, stressful situations veterans come in contact with daily such as
clearing buildings of threats leaves some people with major trauma. Conflict areas of war
increase the chance of PTSD in soldiers due to the stressful situations and conflicts that occur.
Actual threat of death is needed for a PTSD assessment and diagnosis at times. Egyptians,
Romans and Greeks were all afraid of death. The battles back then “soldiers of antiquity were no
less afraid of dying” (Bentley, 2005).
Some Veterans were told not to talk about their PTSD symptoms. People who were told
to have homesickness were thought of as weak. The veterans were treated in psych hospitals and
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the veterans felt they did not belong there. People had an impression that only weak people get
‘Shell Shock’ but in fact it could happen to anyone in a war scenario. Emotional damage was
done to soldiers not only physical. Having something wrong with someone that you cannot see
may make the individual feel weak or insecure in themselves. These emotional damages can
persist and become psychological manifestations.

War Veterans and Psychological Manifestations
War veterans are often socially isolated because they base their experiences on negative
interactions they once had with civilian or war. The author will discuss in the art therapy sections
of this thesis, emphasizing how participating in the group analysis of drawings may suggest a
chance to alleviate those experiences in a controlled and protected environment (Spiegel,
Malchiodi, Backos, & Collie, 2006).
Another means used to correct Psychological Manifestations is done by exposing the
veteran to the stimulus also known as exposure therapy which is a part of Cognitive Behavioral
Therapy (CBT). Using exposures to the stimulus, slowly over time, may decrease the client’s
fears. One way starting therapy sessions with a new client could be to start before the traumas
and them work to the trauma. The client knows the topic is coming but is not as shocking as if
you directly ask the client about their traumatic experience point blank. Talking about more
simple things such as sports or the weather, for example, are suitable first topics that lead up to
their deployment of PTSD. Also, closure is essential, so going one year past the incident or to
present day is very beneficial (Bonar, T. C.,2015).
Having the client understand what happened and how to get back to normal life is the
goal. If the patient is having trouble with prior incidents to their main stressor it is very important
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so as not to shock the patient one should change the topic and make sure the client is not
stressed. Talking one year prior and post-event helps the client realize what had happened to
them and cope better in short term. Relating their events to their life is a long term goal (Bonar,
T. C.,2015).
The one year earlier and post discussion is not limited to the one year if you feel it is
more important to go back further in the patient's life. Or, if discussing more recent events will
be beneficial for the veteran, than do so. The point of this, is to decrease avoidance of the topic
of interest by starting far back enough in their life, that the closer you get to the event the more
comfortable they will be about acknowledging what happened. This way of introducing their
topic is less invasive and easier for the client to handle. This method is used in both
Psychodynamic Theory, Cognitive Behavior Theory for interviewing purposes along with the
introduction of their stressors (Bonar, T. C. 2015).
A veteran may avoid stressful situations, such as not going to see fireworks on the Fourth
of July because of the loud noises replicating a situation of bombings. The variety of PTSD can
create anger, frustration, and avoidance due to certain situations. Research shows that people
with PTSD often try to avoid or “push away” or express their emotions (both emotions about a
traumatic experience and emotions in general). In addition, it has been found that avoiding
emotions may make some PTSD symptoms worse or even contribute to developing PTSD
symptoms after experiencing a traumatic event over time (Matthew Tull, 2017). Avoidance can
greatly impact the quality of life of a PTSD Veterans. Avoiding emotions also takes considerable
effort, especially when those emotions are strong (as they often are in PTSD). As avoided
emotions grow stronger, more and more effort is needed to keep them at bay. As a result, little
energy may be left for the important things in life, such as family and friends. In addition, using
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all this energy to avoid certain emotions, it may make it difficult to manage other experiences,
causing other feelings of frustration and irritation, making it more likely to be “on edge” and
angry.

Etiology
The exact causes of PTSD are not known at this time however Post Traumatic Stress
Disorder presents after a major life trauma or event. Current research suggests that it is an
intricate combination of several risk factors. The factors are: neurological, genetic, stress and
personality related. Explanations of the causes of post-traumatic stress disorder (PTSD) focus
primarily on the way that the mind is affected by traumatic experiences. Researchers speculate
that, upon facing overwhelming trauma, the mind is unable to process information and feelings
in a ‘normal’ way. It is as if the thoughts and feelings at the time of the traumatic event take on a
life of their own, later intruding into consciousness and causing distress.” (Cohen, H., MATAR,
M. A., & Zohar, J. 2006).
According to Cohen (2006), medical research for the brain function of subjects with
PTSD shows functional changes in the brain after the event.” Brain imaging studies conducted
over the past decade place emphasis on two brain structures: the amygdala and hippocampus.
The amygdala is involved with how we learn about fear, and there is some evidence that this
structure is hyperactive in people with PTSD (this can be conceptualized as a “false alarm”). The
hippocampus plays an important role in the formation of memory, and there is some evidence
that in people with PTSD there is a loss of volume in this structure, perhaps accounting for some
of the memory deficits and other symptoms in PTSD (Cohen, H., MATAR, M. A., & Zohar, J.
2006).
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Genetic Predisposition and Psychological Predisposition
PTSD is the exposure to a traumatic event and then a creation of the visual trauma
narrative (Campbell, M., Decker, K. P., Kruk, K., & Deaver, S. P. 2016). But in a recent study
genetic predisposition to PTSD has been acquainted to possible parental PTSD exposure, where
the individual was not directly exposed to an event themselves, but rather they were resulting in
symptoms possibly caused by a traumatic event war, abuse, disasters in their parents causing an
epigenetic (genes) that are modified. These genes can be passed down to their children. The gene
has a part in the chemical produced by the brain called serotonin (Admon, 2013) (Yehuda, 1999).
The study was published online April 25, 2017 in Molecular Psychiatry.
Author and senior researcher Karestan Koenen, professor of psychiatric epidemiology at
Harvard T.H. Chan School of Public Health who leads the Global Neuropsychiatric Genomics
(2018).
We know from lots of data—from prisoners of war, people who have been in combat,
and from rape victims—that many people exposed to even extreme traumatic events do not
develop PTSD. Why is that? We believe that genetic variation is an important factor contributing
to this risk or resilience (Study finds first molecular genetic evidence of PTSD heritability. 2018,
June 22).
His data finds a direct correlation between genetics and how one is impacted by trauma.
This study opens the possibility for individuals and families to one day be tested for their
sensitivity to trauma. Given a predisposition a therapist could benefit by utilizing their
knowledge to effectively chose the most beneficial therapy for a Veteran or civilian experiencing
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PTSD. A more comprehensive study identifying the exact gene would open a world of
preventative therapies.

Assessment
Magnetic Resonance Imaging (MRI) can be utilized to detect changes in the brain as it
relates to PTSD. Conducting an MRI before therapy will show the baseline for the patient. After
treatment and hopefully remission, another MRI should be made to compare the Broca’s region
of the brain. This will give an assessment its baseline for the amount of hyperactivity in their
brain, which is caused by PTSD. This area of the brain in responsible for speech, fear, and anger
(Spiegel, D., Malchiodi, C., Backos, A., & Collie, K. 2006). “Although verbal therapies fail to
address nonverbal aspects of trauma experiences, art therapy can access trauma recollections by
engaging the senses.” (Campbell, M., Decker, K. P., Kruk, K., & Deaver, S. P. 2016). This
suggests, Art therapy with patients, is a safe way to talk about and do intervention that would not
otherwise be approached or consciously brought up (Campbell, M., Decker, K. P., Kruk, K., &
Deaver, S. P. 2016).
Other several assessment MRI scans and studies corroborate the apparent deactivation of
Broca’s area of the brain (or left frontal lobe) in PTSD patients, thus affecting the area of the
brain believed to be responsible for supplying semantic representation to personal experience
(Peres, McFarlane, Nasello, & Moores, 2008; Rauch, Savage, Alpert, Fischman & Jenike 1997;
Shin et al., 1997). The neurologic pathways in speech production are blocked due to trauma
become encoded memories described as “speechless terrors” (van der Kolk, van der Hart &
Marmar, 1996). Trauma affects both the verbal and non-verbal aspects of memory. Gantt and
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Tinnin (2009) opine that art therapy could provide a way to communicate with the non-verbal
visual memories associated with trauma (Howie, Burch, Conrad & Shambaugh, 2002).

Treatment Overview
Having the client understand what happened and return to a normal civilian life is one
main goal. If the patient is having trouble with prior incidents to their main stressor, it is very
important not to shock the patient. A therapist should change the topic and make sure the client is
not stressed. As stated above, talking one year prior and post-event helps the client realize what
had happened to them and cope better in short term. Relating their events to their life is a longterm goal. Also, as stated above, starting therapy sessions with a new client, it may be best to
discuss, times in the individual’s life that start much before the trauma and then work up to the
trauma slowly, in a linear timeline for the discussions.
Veterans would benefit by integrating their experiences of war into their life story. In
some cases, veterans have never discussed their experiences and have not accepted or even
acknowledges what has happened to them or of fellow military cohorts. The experience(s) that
give them PTSD needs to be addressed with care. Making sure the client is dealing with therapy
in a healthy way is very important because a therapist does not to make the client re-experience
their PTSD and as a result create worse symptoms. The client must work through their
experience at their own pace and in bite size pieces. Therapists are responsible for helping clients
understand themselves and initiate self-care strategies when necessary. It is the authors opinion;
self-care strategies are important for all clients to have and understand what makes them feel
better, so they can cope better when at home if triggered by their PTSD.

ART THERAPY, EXPOSURE THERAPY, AND PTSD VETERANS

23

Also, incorporating Art Therapy with Cognitive Behavior Theory may help the client
express events they may not want to talk about yet. When the patient may not want to discuss
their experiences art therapy is a good start (Lobban, 2016). This theory in turn, helps the client
rethink how they go about situations and interact with their environment. The client will have a
better time living in their current situation and not dwelling in the past events of their life with
Cognitive Behavior therapy. Along with PTSD comorbidity is common in PTSD with depression
and other disorders. There is no one treatment that works for everyone (Levi, O., Bar-Haim, Y.,
Kreiss, Y., & Fruchter, E. 2015). Cognitive behavior theory incorporates exposure therapy which
is used to give meaning to the experience and knowledge their response. Hopefully the client
gathers insight on their experience. Re-experiencing the event helps the patient gain insight on
their experience by using coping strategies.
When Psychodynamic theory is combined with exposure therapy, one treatment goal is to
find the triggers associated with the event/events. Trying to bring unconscious emotions to the
conscious is helped by using psychodynamic theory. Reduction of the stressful environment is
key to all treatments. With considerations to triggers, within the therapeutic environment, it is
important not to have any items that may trigger or pull the client away from you the therapist.
For example, having a toy tank present on the therapist’s desk in the room may pull the client
away and trigger negative symptoms. Also, it is suggested the client remove objects (either
themselves or with the help of a friend/loved one) at their home. An example of such objects
would be, knives they brought back from a mission. These objects may come handy later, but for
the beginning of treatment, it is extra stress that is not needed on the patient.
Exposure therapy/art therapy. Cognitive Behavior Theory includes Exposure Therapy
which is one of the most common treatments for PTSD in Veterans of War. The use of Exposure
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Therapy is to expose the client to material they feel uncomfortable with. The use of exposure to
the stressful situations the person is having helps the client understand and manage their thoughts
and emotions. It is beneficial to expose the client to their stressor in small amounts, making sure
the client can manage the information.
The client should feel more comfortable with their uncomfortable experiences. In doing
this the client is not made too uncomfortable, so their PTSD is not made worse the following
days. A veteran would benefit by integrating their experiences of war into their life story.
Having the patient's emotions come to the forefront and talking about them is usually
very difficult for PTSD patients. It would be advisable to have them illustrate rather than to talk
about the events that are bothering them. Using art as a way for the client to express what is
bothering them and what the scene may have been like in their particular situation. This gives the
art therapist, an idea of their problem, what questions to ask them in responses and to having the
client further their self-knowledge through art. Most of the drawings that are made by PTSD
patients are black and red colors that refer to death, blood, wounds, and destroyed objects
(Spiegel, Malchiodi, Backos, & Collie, 2006, p. 758). Even family members may not know what
is bothering the client because they did not tell their family. It is important not to overwhelm
your client, exposure therapy is helpful at this point. Acknowledging what is bothering the
person with PTSD and treating the PTSD with exposure therapy that is administered slowly
(Spiegel, Malchiodi, Backos, & Collie, 2006, p. 758).
Cognitive behavior theory. Cognitive Behavior Theory is a goal specific psychotherapy
treatment that takes a hands-on, practical approach to problem- solving. Its goal is to change
patterns of thinking or behavior that are behind people’s difficulties, and so change the way they
feel. It is used to help treat a wide range of issues in a person’s life. CBT works by changing
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people’s attitudes and their behavior by focusing on the thoughts, images, beliefs and attitudes
that are held (a person’s cognitive processes) (Martin, B. 2016). This changing of behavior will
allow the PTSD sufferer to better handle the feelings they are experiencing. “Research shows it
(CBT) is the most effective type of counseling for PTSD" (PTSD: National Center for PTSD,
2016). CBT’s role in the treatment of PTSD is quite evident Cognitive Behavior Theory for
PTSD has clinically significant effectiveness (Kleim, B., Grey, N., Wild, J., Nussbeck, F. W.,
Stott, R., Hackmann, A., & Ehlers, A.). Cognitive Behavior Therapy is typically the first
recommended therapy to be tried. This is due to the high success rate with significant
improvements for PTSD along with anxiety, depression, and neuroses. Trauma focused CBT
leads to clinically significant change in PTSD (Kleim, B., Grey, N., Wild, J., Nussbeck, F. W.,
Stott, R., Hackmann, A., & Ehlers, A.).
As with Exposure Therapy, a client with PTSD would benefit from integrating their
experiences of the episode into their life story with Cognitive Behavior Therapy. The
experiences that are giving them PTSD needs to be addressed. Initiating self-care strategies when
necessary are important for all clients to have and understand what makes them feel better.
Modification to Cognitive Behavior Therapy involves the therapeutic application of learning
theory principles. “Much evidence supports the effectiveness for a wide variety of human
problems and learning stations” (Zastrow & Ashman, 2016, P. 195).
“Cognitive Learning Theory is a broad theory that explains thinking and differing mental
processes and how they are influenced by internal and external factors in order to produce
learning in individuals. When cognitive processes are working normally then acquisition and
storage of knowledge works well, but when these cognitive processes are ineffective, learning
delays and difficulties can be seen.” (Cognitive Learning Theory, n.d.). The use of cognitive-
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behavioral therapy can be described as a learned behavior. Again, CBT includes the modification
of the PTSD sufferer’s current behavior with a new learned behavior. For art therapy this may
manifest itself as the therapist facilitating the veteran to access the unconscious and replace art as
the learned behavior.
The main aspects of Psychodynamic Theory and CBT seem very similar, however CBT
theory is more conscious, whereas Psychodynamic Theory is more unconscious. Some other
therapy types for PTSD that are included in Cognitive Behavioral Therapy are stress-inoculation
training, cognitive processing therapy, behavioral activation, and acceptance.
Prolonged exposure therapy. This therapy has been researched backed and includes
confronting things people would otherwise try and avoid. Avoidance of topics or situations due
to a fear from the past, being confronted and talked though would give the client insight on their
situation leaving the client less anxious or afraid of their past bothersome situation. The difficult
experiences are confronted by making art that has to do with their bothersome experience in a
safe way then closure so the client in a safe mental condition to leave the session. The situations
that may not be safe to talk about because they are uncomfortable to the client may leave them
feeling jumpy or anxious (Gilboa-Schechtman, E. 2008). If addressed with Prolonged exposure
therapy the experience is then in turn normalized helping the client to realize what had happened
in that situation. This therapy can be explained as a way to confront and to get over anxiety
(PTSD: National Center for PTSD. 2018).
Eye movement desensitization (EMDR). This therapy consists of looking at photos that
best represent your exposure. The EMDR negative belief in self and what you want to remember
about the experience. The treatment goal is to have the client remember the positive part of the
experience and about themselves. Helping the client understand what has happened to them and
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put light on the positive experience. “Some research shows that the back and forth movement is
an important part of treatment, but other research shows the opposite.” (PTSD: National Center
for PTSD 2018).
Dissociation may take longer to address goals and process through Trauma. Patients need
to stay present. EMDR plays on REM sleep in which how rapid eye movement persists during
sleep. EMDR helps a client process though, feelings, and memories that are upsetting. This
psychotherapy brings to mind the upset memories by using a mental image with movement of
the therapist’s hand, fingers, tapping, sound, and many other methods which are up to the
therapists choosing and clients agreement.
The author suggests, art could be used in a way in which the client makes the image on
paper and then that image is used for EMDR which may be more personal for the client. Having
a personal picture that represents the experiences they have gone through as displayed on paper
may give a more positive outcome for treatment.
According to Jenkins, S. 2014, therapy is conducted in a eight phase sequence. The Eight
Phases of EMDR are as followed.
1. History Taking. In this stage, your therapist will learn about you and your history and
might conduct the standard assessments that he or she uses. The assume that tool is scaled
0-10, least to most traumatic.
2. Preparation. The next three phases are like a traffic light, and phase two is like the red
light. This is where the client and therapist develop a trusting relationship. The therapist
teaches techniques so that the client can to relax and calm themselves.
3. Assessment. The client will pick a memory with the negative disturbing points then
express that point as a positive, example “I am in danger.” The negative fear is locked in
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the state “I am home safe” this would be a positive point. During this phase physical
sensations are present, sweating, Fast heart rate. During this phase of reprocessing: the
event and treatment allowing both parties to monitor treatment sessions, by a numeral
scale. The client's feelings should be measured not their emotions.
4. Desensitization. Leading the client through memories by a form of stimuli example
tapping. The client changes focus from the traumatic event. (F.Shapir & MS Forrest
(2004)EMDR New York: BasicBooks. Http://www.perseusbooksgroup.com/perseu-CBbin/display/0-465-043011
5. Installation. learning what needs to be changed to promote healing in a positive cognitive
way.
6. Body Scan. An over check of systems to ensure no traumatic left-over negative stimuli. If
the negative memory has physical attributes, then the therapy has not been successful.
7. Closure. Different for each individual the therapist will use different technique methods
for any none processed trauma or memory. The session should end with the client feeling
better than when the session began.
8. Reevaluation. To go back to the beginning and reviewing the last session if the trauma is
still present then return to the fourth phase desensitization and start again.
EMDR is meant to help clients make sense of what has happened to them. The client will
focus on movement and think about the memories that are concentrated in thought in order to be
desensitized by the therapist. EMDR does not need to know all the information the client had
experienced because the client is the one working through the experience the therapist is bringing
up the emotions. Making sense of the trauma and remembering better parts of the trauma is how
EMDR works. Helping to upset memories, thoughts, and feeling and giving relief is beneficial.
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Pharmacological treatment. The four recommended SSRIs (selective serotonin reuptake
inhibitors) and SNRIs (serotonin-norepinephrine reuptake inhibitors) medications given for
antidepressant symptoms for a person diagnosed with PTSD are Sertraline (Zoloft), Paroxetine
(Paxil), Fluoxetine (Prozac), and Venlafaxine (Effexor), (PTSD: National Center for PTSD.
(2018).
Antidepressants aid in the reduction of Depression, anxiety, and irritability. PTSD
symptoms can be reduced with additional prescribed antidepressants. Reductions in nightmares,
scarce sleep, and panic attacks has been found with the use of additional antidepressant
medications. The purpose of adding antidepressants is to decrease symptoms, help patients get
through their day, and make symptoms less bothersome (PTSD: National Center for PTSD,
2018).
Behavior therapy. Behavior Therapy looks to characterize and change detrimental
behaviors. It assesses that behaviors are learned and therefore negative behaviors can be
changed. “Behavioral therapy is an umbrella term for types of therapy that treat mental health
disorders. This form of therapy seeks to identify and help change potentially self-destructive or
unhealthy behaviors.” (Gotter, 2016)
The therapist works with the client using a variety of techniques to attain positive
reinforcement. “The goal of behavior therapy is usually focused on increasing the person’s
engagement in positive or socially reinforcing activities. Behavior therapy is a structured
approach that carefully measures what the person is doing and then seeks to increase chances for
positive experience.” Herkov, M. (2016). About Behavior Therapy. Psych Central.
Psychodynamic therapy. Psychodynamic Theory Bringing the unconscious thoughts to
the conscious. For example, a sexually abused client who as a child was abused may still not
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know why this happened. When the client is unconsciously traumatized it is the job of the
therapist to help them figure out what is the traumatizing experience. The client may not know or
be able to articulate their trauma or how it has affected them. A PTSD client could connect with
the therapist by taking the unconscious acts into consideration. Talking with a client through
their experiences/ memories leads to the client and therapist bringing the unconscious memories
and feelings to reason.
The level of attachment to our parents, friends, and other family members are usually
involved in Psychodynamic therapy. The client usually is trying to protect themselves
unconsciously which is known as defense mechanisms. The unconscious feelings and emotions
affect a patient without them consciously being aware (DeLucia, 2016).
Art therapy helps with clients being more comfortable with their experiences. Showings
of their work, if the client agrees, is a positive way to share their experience. Their work speaks
about what happened to them in their traumatic experience (DeLucia, J. M. 2016). Talking about
the patient's artwork brings their emotions to the conscious mind. Using nonverbal
communication is one reason behind art therapy usefulness with veterans with PTSD. Digging
into the subconscious is what the Art Therapy experience does. Finding what the root of their
PTSD stems from by using art is a great tool. Non-verbal methods are used to determine what the
patient wants to portray, which may be a cause of the underlying reason for their PTSD. When
the patient may not want to talk about their experience’s art therapy is a good start (Lobban,
2016, p. 6).
One on one therapy. The therapist will start at least one year before the incident occurred
for the patient. This is important so as not to shock the patient. Talking about holidays or happy
memories, are good first topics. For a veteran this may lead up to their deployment. As closure is
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important going one year past the incident or to present day is very beneficial. Having the client
understand what happened and how to get back to normal life is the goal. The point of this
therapy is to decrease avoidance of the topic by starting far enough back in life, so that the closer
you get to the event the more comfortable they will be about acknowledging what happened.
Emotions that have come to the forefront and are being discussed are usually very
difficult for PTSD patients to talk about. Art therapy is the way for the client to express what has
occurred and what the scene may have been like in their particular situation. The therapist thus
has an idea of their problem and using questions to further their self-acknowledgement.
Significant support from family members may not be available because they did not share their
experience with the family. It is important to not overwhelm the client, and exposure therapy is
helpful at this point. Acknowledging what is bothering the person with PTSD is how you treat
PTSD along with exposure therapy that is administered slowly and very minimalistic (Spiegel,
D., Malchiodi, C., Backos, A., & Collie, K. 2006).
Group therapy. A therapeutic option for medium range PTSD patients consists of group
therapy. Discussing traumatic memories of the PTSD symptoms is beneficial. Group therapy fits
into this discussing category and having a group of people with military stories helps the
veterans with their stress. For example, reassociation with the family could be a topic for
discussion in a group setting. Group session with people who have similar backgrounds is very
beneficial for PTSD.
Setting goals with a group is needed so the clients have pieces of their recovery to work
on. The therapeutic goals need to be small and manageable, so the client does not find
themselves overwhelmed.

ART THERAPY, EXPOSURE THERAPY, AND PTSD VETERANS

32

Comorbidity is very common with PTSD and may be used as a source of commonality
when working with a group of individuals with PTSD. When a patient proves to be controlling
themselves in a healthy manner, and bad dreams, thoughts, emotions, and reactions have been
minimized, the client may be eager to try to share these thoughts with a group in therapy. Group
therapy should encourage these individuals to share and find meaningful connections. Therapists
do not harm patients with forceful triggering thoughts or negatively impact the group. Let them
decide for group therapy, if a decision to move forward is made by the client then begin the
group therapy. Usually, negative attitudes from participants are prevalent, but they will enjoy it
after the first session. Also, group therapy allows the veterans practice communication skills.
Uncovering war traumas for these patients is the point of group therapy while discussing them
openly and safely (Mandić-Gajić, G., & Špirić, Ž. 2016).
Self-care. Self-care is very important for everyone. People have self-care strategies even
if they do not realize it. Finding what the strategies work for your patient is important. The
therapist you can help them improve their self-care.
The following are self-care strategies that may be useful to veterans suffering from
PTSD. They are support groups, practicing relaxation techniques, pursing events in nature (walk
in the woods/beach) while utilizing physical activity, spending time with positive people and
daily positive mantras are more examples of self-care, avoiding alcohol and drug use as well as
eating healthy diet, proper sleep is another useful self-help method. Authors: Melinda Smith,
M.A., Lawrence Robinson, Robert Segal, M.A., and Jeanne Segal, Ph.D. Last updated:
September 2018.https://www.helpguide.org/harvard/index.html.
The author hypothesizes that expressive therapy, cognitive therapy and group therapy in
combination will minimize PTSD greatly with self- care strategies that are personalized for each
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patient. Having a client integrate their experiences into their life story is important. What one
goes through is important for one's self to know and understand and missing this step does not
help PTSD. Understanding the association between the client and their situation give the
therapists, a way of helping clients understand themselves and the self-care strategies that are
necessary.
Reconsolidation of memories. Aiming for a contextualized, organized and coherent
memory of the trauma is less prone to involuntary retrieval (Kaur, M., Murphy, D., & Smith, K.
V. 2016). Avoidance of the traumas can actually make the PTSD symptoms worse (Kaur, M.,
Murphy, D., & Smith, K. V. 2016). Looking at the situation at hand for the person who has
PTSD in a multi perspective way helps with neuroplasticity (Kaur, M., Murphy, D., & Smith, K.
V. 2016). Memories may be fragmented (Kaur, M., Murphy, D., & Smith, K. V. 2016). Some
memories are considered to be incomplete and the client cannot integrate them into their life
story (Lomangino, 2008).

Art Therapy and Post Traumatic Stress Disorder
Art therapy is using music, dance, and or art to create and express oneself to improve
your mental health and reduce stress. Relieving stress is beneficial to improve overall life and
healing of the body (Malchiodi, 2017). Some uses of art therapy are to increase motivation,
decrease pain, decree substance abuse, identify childhood schizophrenia, Hospice, and PTSD
exposure therapy.
Art therapy sessions, using different presenting issues, may benefit many different
populations. Specifically, the art therapy group may benefit from having a veteran in attendance.
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If the client agrees to display their artwork, it is a good way to show others how they feel about
the experience. This art can start a conversation about the traumatic experience and what had
happened to them in war (DeLucia, J. M. 2016). For those veterans who have a hard time
transitioning back into society, getting help gives them a better chance at success.
The displayed artwork may promote conversation and bring emotions and reality to the
forefront of their mind. The artwork breaches the nonverbal communication in a way that verbal
communication has not. This is one reason behind art therapies usefulness with veterans with
PTSD. Art therapy is a nonverbal tool when used can find the root of the PTSD when the
patients may not want to talk about their experiences at first (Lobban, J. 2016).
Art therapy is a way to improve quality of life. This was first described in 1942. “Art
therapy has been recognized as beneficial and effective since first described by Adrian Hill in
1942” (Bitonte, and Santo 2014). Art therapy is finally being given the chance to prove its worth
in the field of mental health. Even though it has been proven to help people with PTSD others
will see its worth. Art therapy helps with brain injuries, schizophrenia, and sexual abuse, drug
recovery, post-traumatic stress disorder, and many other mental problems. The study of Art
Therapy, Exposure Therapy, and PTSD in Veterans is the main topic of this paper. Though
knowing the ways in which art therapy can help in other areas of the mental health community is
also beneficial.

History: Art Therapy with PTSD Veterans
The effective use of art therapy with PTSD veterans began in the early 1940’s in
England. Over the decades many insights have been gained. Utilizing innovative practices of art
therapy among military veterans has grown exponentially. Adrian Hill, a British soldier, artist
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and author, first coined the term “art therapy” in 1942 following his service in World War I as an
official war artist on the Western Front. Hill’s work emphasized art-making itself as healing,
which has greatly influenced the development of various art therapy models, and stands in
contrast to Margaret Naumberg’s psychodynamic approach, where the central focus of
understanding artwork is a result of the relationship between the client and therapist.
The artist Adrian Hill began his exploration of art as therapy when he was recovering
from Tuberculosis. He used art to escape boredom from his illness. He begins seeing patients,
veterans from WWII. He would encourage the veterans that had no experience with art to begin
with drawing doodles. He is believed to have invented the phrase, “art therapy”, in 1942. His
belief was that art could promote healing. He shared this principle with the veterans at the
hospital where he was once a patient. He felt art could combat boredom, loneliness, fear, and
isolation felt by those returns by Veterans. He used water color to promote healing with his
patients.
Another pioneer in the field was Mary Huntoon. Mary Huntoon was an artist who
worked in her home state of Kansas as an art teacher, arts administrator, and art therapist from
the 1930s through the 1950s. Her approach to working as an art therapist was based in creative
process and intuition. Huntoon believed in the power of art to heal and encouraged her patients,
whom she called "students," to engage with materials in a studio setting without external
disruption. She devoted 16 years of her career to working with psychiatric patients and World
War II veterans through art. Missing from art therapy's history is an artistic philosophy of the
theory and practice of art therapy. The work of Huntoon offers such a philosophy. Perhaps in
remembering Huntoon's practice of art therapy, an artistic philosophy of the theory and practice
of art therapy can begin to find its place in art therapy history. Discovering the perspectives of
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pioneers who have been left behind has the potential to broaden and deepen the history and
practice of art therapy in the United States (Wix, 2000).

Art Therapy With PTSD and Combat Veterans
Veterans may produce works that convey death and despair. For example, color choices
may depict dark red or black tones that set a sad tone.
Art therapy for Veterans who suffer with PTSD can benefit physiologically.
“First, based on recent developments in neurobiology and posttraumatic stress, art therapy is
often defined as a form of ‘sensory-based’ intervention” (Malchiodi, 2003; 2008; Steele &
Malchiodi, 2012); that is, it provides purposeful psychotherapeutic experiences that capitalize on
the body’s senses in ways that verbal psychotherapy does not. In other words, by tapping the
senses (in this case, through the visual, tactile and kinesthetic aspects of art making), traumatic
memories can be retrieved and with further psychotherapeutic interactions, restructured and
repaired.
Second, there is some evidence that art therapy may help to reconnect feeling (implicit
memories) with thinking (explicit memories), a process that may reduce posttraumatic stress
reactions (Malchiodi, 2003; Steele & Raider, 2001). This notion is based on much of what
trauma specialists such as Rothschild (2000) and others have observed—that posttraumatic stress
reactions may occur when sensory memories of a traumatic event become disconnected from
declarative memories; the reconnection of these two forms of memory may be an important piece
in the puzzle of trauma integration.” (Cathy Malchiodi PhD, LPCC, LPAT, ATR-BC, REAT.
Oct 23, 2016) express their pain or sadness. “Art expression is a powerful way to safely contain
and create separation from the terrifying experience of trauma,” writes board-certified art
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therapist Gretchen Miller for the National Institute for Trauma and Loss in Children. “Art safely
gives voice to and makes a survivor’s experience of emotions, thoughts, and memories visible
when words are insufficient” (How Art Therapy Can Heal PTSD - Healthline 2017).
Progressive exposure. The goal of Progressive Exposure (PE) is to help patients lessen
the impact of traumatic memories. Therapists accomplish this through assisting patients in
repeatedly visiting their upsetting memories to decrease the fear they have associated with those
memories. Progressive Exposure Therapy may be a component added to the client’s therapy
plan. By introducing different methods and guides the individual with the therapist can work
through many of the PE steps. Here the stages are listed:
PE has four main stages and the counselling sessions run 90 minutes in length
for 8 to 15 meetings. Similar to CPT, the first stage of PE is to educate the patient on PTSD
symptoms and treatments. The second stage is to promote relaxation by training the patient to
control their breathing while recalling memories that may cause fear. This method can add depth
to a drawing or sculpture as they inhale to relax and exhale to remove the fear or anger build up.
A weak or stronger stroke could be added to the project that is being worked on. Third stage is
real-world practice, which allows the patient to confront situations they may have been avoiding
out of fear related to their traumatic experience. For example, a veteran who has witnessed a
suicide bombing in a marketplace may try to visit a grocery store. Likewise, a victim of MST
committed by a peer may practice meeting new people and forming relationships with them. The
last stage of PE is to practice talking through the trauma. By conversing over the personally held
traumatic experience, the patient is able to improve the management of his/ her thoughts and
feelings, thus reducing their level of stress (Cohen, H., MATAR, M. A., & Zohar, J. 2006). For
this section could be the most challenging for a PTSD client. The therapist could engage the
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client to produce life size art items. Examples large wall covering with textured materials no
brushes hand to fist prints. Allowing freedom to access the trauma or experience the situation
that has brought PTSD. “The way to combat the progressive nature of fear is to combat it with
another form of progression- a technique called Progressive Exposure” (Conquering Your Fears
Through Progressive Exposure 2014).
The escalation of fear makes the situation seem impossibly big but to tackle it, you’ve got
to cut it down to size. Then, starting small, you progressively work your way up the ladder of
your fear. When it becomes too uncomfortable to progress further at least tolerable another rung
maybe made. For the therapist one simple piece may be the first rung to the client’s ladder. One
example could provide a two by two square of clay the client shapes it into a petal. Next week
the same over a progressive therapy a flower is made, this represents one small step to build a
larger piece. Moving the client up through therapy by introducing the small manageable pieces
of success. “Art therapy was represented as a way to address the avoidance symptoms. Clustered
together the progressive exposure can be in a symbolic form. In order to promote this stimuli
that are being avoided and then by allowing these emotions that were once associated with these
stimuli to be overcome(Spiegel, D., Malchiodi, C., Backos, A., & Collie, K. 2006).
Externalization of arousal. The PTSD reaction is to externalization the post traumatic
event. If this can be verbalized in some way, then the destructive behavior and aggression that
leads to hypervigilant can be slowly managed. Allowing the agitation associated with this to be
manifested in a positive way with less stress. Externalization of Arousal can be defined as. The
autonomic alarm response to perceived threats in the environment that involves the heightened
arousal, adrenaline (epinephrine) production facilitating short -term “fight or flight” resistance.
That is followed by physical and mental exhaustion. (Knott, 2017). “Art Therapy can reduce the
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hypervigilance help to relax and mesmerize the client’s state of being. The process of developing
an inner peace can reduce the stimuli of arousal and thereby allowing the therapist to assist in the
clients developing good health. In art therapy this can manifest itself as expressive art. In
particular, the kinesthetic-sensory qualities of art, music and movement (Machiodi, 2016).

Reintegration Into Society
Returning from war or conflict can greatly impact a trauma survivors’ ability to reacclimate to home life. They may have difficulty fitting in to the life they left.
Reintegration into society is a topic that needs exploration in art therapy. What are they doing
now and what is their future goal in life? Does your client have a job? What kind of job do they
want in comparison to what job they have? Finding these answers will allow the client to
understand that you are interested in their well-being and not just their PTSD. You must treat the
whole person not just symptoms.
Having the patient's emotions come to the forefront and talking about them is usually
very difficult for PTSD patients. It would be advisable to have them illustrate rather than to talk
about the events that are bothering them. Using art as a way for the client to express what is
bothering them and what the scene may have been like in their particular situation. This gives the
therapist an idea of their issues. It spurs what questions to ask them in responses and to having
the client further their self-knowledge through art. Even family members may not know what is
bothering the client because they did not tell their family. It is important not to overwhelm your
client, and exposure therapy is helpful at this point. Acknowledging what is bothering the person
with PTSD is how you treat PTSD with exposure therapy that is administered slowly (Spiegel,
Malchiodi, Backos, & Collie, 2006, p. 758).
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In regard to self-esteem and reintegration into society, coming back from war and
experiencing difficulty with non-combat life is commonplace for returning veterans.
Reintegration into society is a topic that requires focus in therapy. What are they doing now and
what is their future goal in life? Is the client currently employed by the military? What kind of
job do they want in comparison to what job they have? Will they be transitioning out of military
life all together? These questions may be incorporated into specific pieces for each topic.
Finding these answers though expressive art therapy will allow the client to understand that the
therapist is interested and invested not just in their PTSD but their wellbeing. Connecting with
the patient will help bolster their confidence and in turn self-esteem.
Literature Review Summary
In conclusion Post Traumatic Stress Disorder is caused by a traumatic event or
atmosphere that a person has been forced to deal with. The person is forced to live with the event
and deal with it on their own. People with PTSD can benefit from art therapy by bringing out
repressed memories to help them cope with them in day to day life. It takes time to be able to
have the person be comfortable with talking about and expressing the experience that changed
their life. People that experience PTSD have repressed the memory that has scarred them over a
period of time. It is often difficult for the person to bring back those memories that they tried so
hard to forget. When a person tries to repress the memories is when PTSD comes into play. It
eats them away and changes them as a person, from their body language to their demeanor and
attitude. Using art as a tool for therapy, people that are unable to explain or recall repressed
memories can put those emotions into something that expresses the feelings that they are unable
to express verbally.
The art therapist has multiple options of media to use when working with a PTSD client.
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Dependent upon the client’s stressor: oil pastels, clay, paint or a collage of materials can be used
to express their emotions. Each medium carries a textural component. When for example, the
client uses the clay its cool temperature and smooth feel can be calming. The use of tissue tearing
to create a collage brings small pieces of the stressor to one canvas. During each session a piece
of the client’s story can be recreated to help them manage the traumatic situation. Over time the
PTSD client’s story is told in his own way.
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Chapter III.
Methods
What is Historical Research?
Historical research is to study, understand and interpret past events. The purpose of
historical research is to get insight about past persons or events. Historical research involves
more than just gathering factual data, but it requires deeper analysis and interpretations of the
collected data generally historical research focuses on particular individuals, social issues, and
reexamining prior historical work through existing understanding with new perspectives
(Historical Research Methods. n.d.).
Historical research, one type of qualitative research is best used when a topic has little or
no information. Other reasons consist of having no theory base that is relevant enough to your
study. Qualitative studies help researchers find what is important in a study and what would need
more research done (Leedy & Ormrod, 2013). Common uses for historical research are to find
social norms, socioeconomic status, gender roles, ethnicity, and religion in societies. The most
common qualitative study methods are interviews, focus groups, and participant observations.
Accounts of others are used to determine the effect of art making with veterans and the positive
or negative effects it has.
Historical research helps the researcher dig deeper into the makeup and reasonings of a
topic. Trekking back to the beginning of a source event or diagnosis is difficult and also may
have preexisting determinations to the actual event. Following types of data are often used for
historical research; news articles, documents, memos and group meeting minutes (Leedy, &
Ormrod, 2013).
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External and Internal Evidence
External Evidence is looking at the actual manuscripts and assessing it in age how old the
witness is. Multiple writings could be made but the one copy you use could be were written and
may have been copied incorrectly. Genealogical Solidarity means the text grew up in major areas
where originals got copied and we now see where the written text could have mistakes. We have
copies of original documents in most cases and the originals have been destroyed or are
inaccessible. We don't count manuscripts we weigh them. In the local original helps find the
most original text.
External evidence is authentic to the original source. Judgments to this source can be in
two ways: external and internal criticism. To increase made on its validity however it can be
used for original purpose for which it was made. External criticism has to do with valid form of
information considered to be from the original source (Leedy, & Ormrod, 2013).
Internally criticism has to do with how accurate the sources is reported after the source
that already authenticated. (Leedy, & Ormrod, 2013). Internal Evidence- intrinsic evidence what
a author has been likely to have written based on context style theology motifs and transcription
evidence what a scribe would write. Both of these dimensions are important for the interpretation
of historical data.
Historical Time and Historical Space
Historical time and historical space are dimensional. These two parts are important in
interpreting historical data (Leedy & Ormrod, 2005). Historical time determines the way in
which information has been documented in to what knowledge to that point has been found.
Some researchers do not become familiar with the place in time which the dimension of
information has been risen from. In not understanding the historical time the information
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gathered from this period may not be in the correct context. The more perspectives on a topic the
more meaningful the data will be (leedy & Ormrod, 2005).
Historical space examines the geographical relationship as well as the spatial
relationships of data (leedy & Ormrod, 2005). Historical space has to do with where a historical
event has taken place. The cultural influences and geographic locations are all included in factors
of the space. Influences that occur in a time at a particular place cause unique changes and
reactions to why the historical event is important to why the event has to happen. Historical
events are hardly understood without taking into consideration of the contextual information
such as social, cultural, and political situations of the location.
Data Collection and Analysis
The United States Veterans’ Artists Alliance (USVAA) is a non-profit arts organization.
This organization was founded in 2004 by military veterans and artists. The USVAA provides
opportunities for veterans in the arts such as painting, sculpting. This organization helps veterans
by highlighting the work they do in the arts, humanities and entertainment industry. The USVAA
works with veteran - artists to support individuals’ art projects. Diverse art projects in the
communities help those individual veterans to voice their experiences through artistic processes
such as theater, film, television, the visual, and fine arts. They also include a wide variety usage
of other creative media.
The United States Veterans’ Artists Alliance (USVAA) contains means of how to
improve veterans voice that until now has been untold. The USVAA helps the Veterans in its
program use art as a way to express themselves. This program also provides help in the transition
from military life back to civilian life. I chose this program because it has a reputation and large
client base including, what the USVAA calls their Notable Artist of whom are more well-known
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and are honored as artists who served in the military and who have made a significant impact on
the art world (USVAA, n.d.).
The USVAA has a program named the colleague of the month. This is represented as a
continuing effort to highlight the talent level of the military veterans within the arts, humanities
and entertainment industry. This program provides opportunities for veterans that they may have
not gotten without participating in this program. The program provides jobs such as part time and
full-time work within the USVAA. Over 850 American military veterans who have made
contributed to the USVAA. Transitioning from military life style to a civilian lifestyle, is where
the USVAA helps in another way. The USVAA also helps returning veterans with education,
employment, the physical and mental injuries for example PTSD, TBI and Military Sexual
Trauma. The USVAA also helps homeless veterans.

Participating Artists
The artists from this organization fit into my topic as they use art as an expression of their
post-military emotions. They are utilizing art therapy to process their PTSD. My topic will be
analyzed and compared with the images and information’s that has been given by the chosen
artists. I have found this organizations structure and activities were a great fit for my thesis, as it
encompasses art therapy, veterans and PTSD.
As such, two veteran- artists from USVAA were chosen for my thesis project: Pete
Damon, and Aaron Burks. The people I chose to study for this section depict the characteristics
of loss of limbs and also a frontline survivor. Artists and veterans Pete Damon, and Aaron Burks
which were found on the USVAA website depict the characteristics I wanted to focus on for this
project. Both Active duty veterans with different situations and yet they both found art as a way

ART THERAPY, EXPOSURE THERAPY, AND PTSD VETERANS

46

to express themselves and stay positive. One artist is a trained artist and the other is a outside
artist.
I chose Sgt. Peter Damon because he has a injury from a war time deployment. His
traumatic injury was expressed into paintings due to the therapeutic qualities it had on his body
and his mind. Eight paintings have been chosen as representations of his work they are oil
paintings that consist of landscapes and portrait. He paints very expressionistic and is an
untrained artist. He has found ways to cope with his injuries and a way to express himself even
with the loss of his arms. This remarkable story finds its way into my thesis because it shows art
can be made with anyone in any situation. His Americana like tendencies in his art help with the
exploration.
Aaron Burks is a veteran who is less expressive. He uses the structure of chart drawings
to express himself. Three ‘chart drawings’ and five painting are selected for analysis, which are
his paintings of boats and ships on maps. His chart drawings with insignias on them that are
personalized to client’s names and ranks are very structured however difficult to orchestrate the
balance on the page. He is a great example of someone who is not very self-expressive but can
take a structured task and make it his own with a slight application of style. From his work and
how each piece needs to be drawn correctly shows Aron likes structure in his work. Aaron has
found structure in art and this helps him ground his life while still giving back to the veteran
community.
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Chapter IV. Findings

Sgt. Peter Damon

Information About Sgt. Peter Damon’s Life
Pete is a self-taught artist who is 46 years old. Served 3 years active duty. Was an Army
helicopter mechanic working on a landing gear when pressurized gas blew it apart which killed
one person and gravely injuring him. Pete lost his right arm 3 inches above elbow and left arm 6
inches below elbow, he was 31, while serving in Iraq in the fall of 2003. He and his wife Jan run
a art gallery named True Grit which is located in Middleborough Massachusetts where they
showcases local artists. His gallery and military benefits allow him focus on what is important in
life. According to Pete, In the days and weeks after suffering traumatic limb loss while serving in
Iraq in the fall of 2003, “he was unsure of what the future held for me”. Up until that time I had
been working as an electrician and then as a military aircraft mechanic.”
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Figure 1 Pete’s painting prosthetic
Pete Damon Paints with a Prosthetic which has a very basic design. He started painting
with his prosthetic as a form of occupational therapy which turned into a passion. There is a
image of Pete’s prosthetic (Figure 1). He calls it a hook. He describes it as simple but the most
effective tool for how he can hold a brush. Pete's artistic influences including Robert Henri,
Edward Hopper, John Sloan, George Luks, George Bellows, along with many others like Hayley
Lever whom was talked about by Pete. Pete mentioned one of the most significant and influential
artists who has a impact on his work. Hayley Lever is a well-known artist who got arthritis in his
right hand. He had to teach himself to teach himself how to use his left hand to paint. Hayley
Lever continued to paint even with all of the difficulties he encountered. He did not explicitly
say he has PTSD however he has been through several life changes traumas.

Any PTSD Symptoms Identified
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Meets criteria A which is Exposure to actual or threatened death, serious injury, or sexual
violence in one (or more) of the following ways: he has directly experiencing the traumatic
event(s) (American Psychiatric Association, 2013). Criteria B has not been talked about by the
artist and has not said how his sleeping patterns are or distressing memories. His art does not
depict helicopters which could be a characteristic of section C. Criteria C. Persistent avoidance
of stimuli associated with the traumatic event(s), beginning after the traumatic event(s) occurred,
as evidenced by one or both of the following: he could avoid the situation of being around
helicopters due to his experience and memories they bring up. He did not mention that he keeps
in touch with the people he worked with on helicopters with which could bring up distressing
memories, thoughts, or emotions that are associated with this event. Criteria D is not nonpresented in Pete nor is Criteria E or any other PTSD criteria from my findings.
He maintained close relationship with his wife after he joined the military, but not being
able to find any information about his social interactions outside his marital relationship. Pete
may be experiencing a lack of belonging due to his change in career and yet he has started his
life has gotten better due to the military. He said without joining the military his marriage would
not have been saved and he would not be as close to his children. However, he is in a new field
of work and seems to be isolating himself at his studio and at home. These places are more
comfortable environments and could be called safer of an environment as well. In the films he is
in he is not out and about he is at home or in his studio. Pete also did not mention about how his
outside life was impacted by his injuries. Nostalgia (p.12, National Collaborating Centre for
Mental Health, 1970) / homesickness (p.13, National Collaborating Centre for Mental Health,
1970). The effect of nostalgia on Pete comes into play with his home area paintings. HIs longing
for home can be found by looking at his artwork as in this thesis. His works are portrayals of
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places in his area along with cemeteries. When he sustained his injuries and loss of arms there
was another man who lost his life from the pressurized gas from a landing gear. Incessant
thinking of home (Bently, 2005). Pete Damon’s paintings are of house/home, his neighborhood
and landmarks. One could see how his home life is very important to him. Pete never talked
about his active duty.
He creates avoidance to certain situations (National Collaborating Centre for Mental
Health, 1970), not discussing their traumatic experiences (National Collaborating Centre for
Mental Health, 1970) - wanting to go back to their normal life. He never spoke about going out
or doing anything else other than being with his wife and in his studio/gallery. This could be an
indicator that he may feel weak if he talks about how he would be homesick. Maybe he felt only
weak people get PTSD however emotional damage has been done to the loss of his arms. These
feelings if manifest will be unhealthy and will need to be looked at by a psychologist. It seems to
focus on his home life places in his community. His work represents his hometown and his.
Makes 30 paintings a year at a price between $250-$1,500. Lighthouses, houses, quiet peaceful
paintings. These paintings may bring him back to a place when he felt most comfortable in his
life or more stable with his community. The artist did not talk about any other activities he
participates in other than a Presenting Massachusetts Senator Brown with a Painting in 2010.
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Figure 2 Presenting Senator Brown with a Painting 2010
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Figure 3 “Tourists” 6”x8” oil on canvas board

Figure 4 “Brocton Triple-decker” 9”x12” oil on canvas board
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Pete has been featured on CBS evening news and has sold out of his paintings. He also
sells limited edition giclee prints.

Figure 5 “Whitman Coffee Shop” oil on canvas board 8”x10”

Analysis of Sgt. Peter Damon’s Art from Art Therapy Perspective
The artwork on his website may suggest his hopefulness for being home. His posts from
his website repeat multiple times saying it’s been a while since I have painted which may suggest
he feels he should be doing more with his artwork. The work he creates are of Seascapes with
boats and semi rough water which could indicate he may be uneasy. His home town like
paintings may indicate he likes where he is happy to be with his family. Working at something is
he loves which paining. Painting makes him feel whole again.
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Figure 6 “A Time For Honoring” 8”x8” oil on canvas board

Making his own world that he has control over plays a role in his art. He creates
comforting images and also a few saddening ones that depict loss of lives and military
gravestones along with trumpet players. Only one image shows a war like atmosphere with a
Humvee but it looks to be for a special occasion of presenting it to Massachusetts Senator Brown
with a Painting in 2010. The expressionistic lines and rawness of the application of his painting
technique is in part of his inspired artists. The line quality is not hard but looks to be many light
lines. The paintings are close to where this artist lives. It may be normalizing or comforting to
the artist to paint places near his town.
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Figure 7 “A Carol for the Fallen” 8”x10” oil on canvas board

Figure 8 “Color Guard” 6”x8” oil on canvas board
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Figure 9 “House with red tin roof” 5”x7” oil on canvas

His art does not depict helicopters. His images mostly consist of mourning the loss
soldiers for example “A Carol for the Fallen (Figure 7)” as well as “Color Guard (Figure 8)”.
Lots of American flags are in his works such as “House with red tin roof”, “Brockton Hotel”. He
also uses cultural icons from his area along with Americana themes.

Aaron Burks
Information About Aaron Burks Life
Aaron Burks was from Long Beach, California. In 1995 he was 17 years old, he decided
to join the U.S. Navy. He reported to his first ship in 1996. He also served with the Army
National Guard. He was in 2 combat tours as an Infantryman. He was at sea 10 years which he
spent his time on 3 different ships as a Boatswain’s Mate. “Aaron served on two deployments to

ART THERAPY, EXPOSURE THERAPY, AND PTSD VETERANS

57

the Persian Gulf (known as “West-Pacs”), and various Western Pacific and Southeast Asia
operations while forward deployed to Yokosuka, Japan with the 7th Fleet.
He served more than 8 years at sea on 3 ships as a Boatswain's Mate. He admires the sea.
The art he creates is fit with the mix between Realism and Expressionism. He puts symbolism in
his work such as logos and insignias. The artist intention is to show the danger of the sea in his
work. This is also found in other works of chart drawings.
In 2015 Aaron Burks graduated from The University of Tennessee with a Bachelor’s in
Fine Arts. Aaron now lives with his wife, Jessica and their 4 children in Gridley, California.

Aaron Burks Artwork
In 2011 Aaron retired from the U.S. Army and started to focus on his career as a painter.
He is inspired by his time at sea as well as knowledge of maritime and military history. He has
participated in various juried art exhibitions, including Artists of the 21st Century at the West
Tennessee Regional Art Center in Humboldt, TN and Impressions at The Icehouse Gallery in
Mayfield, KY.
Aaron got his Bachelor of Fine Arts, studio from the University of Tennessee. He makes
commissioned artworks as well as participates in community projects. You can Commemorate
your time of duty or a favorite ship by having a chart drawings made to commemorate your duty.
This is done by Aaron by using Official NOAA charts that are laser printed to size on
heavyweight acid free watercolor paper. His sizes come in 11x14, 16x20, 18x24, and 22x28.
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Figure 10 “Untitled”

Figure 11“Untitled”
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Figure 12 “Untitled”
Analysis of Aaron Burks Art From Art Therapy Perspective
Leaving out his service time period - avoidance/negate his service time due to negativity (p. 1213) Chart drawings are made to Honor the duty of a service member who has served. The chart
map depicts the area of which the veteran had served in. Usually chart maps are given to a
service member when they finished service or at retirement.
Images of military ships could be a symbolic representation of his duty and time in the military.
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Figure 13 “USS Chancellorsville (Out of the Storm)” 16”x20” oil on canvas

Figure 14 “Homeward Bound” 11”x14” oil on canvas
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Figure 15 “7th fleet pallbearers” 24”x24” oil on canvas

Figure 16 “7th Fleet requiem” 48”x60” oil on canvas
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Figure 17 “Typhoon Sortie” 12”x24” oil on canvas

His paintings have very uneasy water with lots of whitecaps and crashing waves. This
type of water represents the insecure feelings of his time in the military. His titles of his work
consist of Homebound, 7th fleet Pallbearers, 7th Fleet Requiem, USS Chancellor (Out of the
Storm), and Typhoon Sortie, as example of hits titles. They all have negative connotations for the
most part. These names could incur having negative emotions connected with the experiences he
has had on his deployments. The loss of fellow military members and possible daily perils are
depicted in his chart drawings/ paintings. He treats his art like a homage to fellow military.
Having a structured figure of a ship and a map makes him have a grounded state. Having
more grounded artwork may make him feel he has structure and control. The security in his art
makes for a technical aspect and focuses on the tiny details.
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Chapter V.
Discussion and Conclusion
Cross-artists Analysis
Art therapy is considered a less threatening form of therapy than verbal communication
in the aspects of less verbal communication is needed. Art therapy is a nonverbal tool when used
can find the root of the PTSD when Damon may not want to talk about their experiences at first.
(Lobban, J. 2016). The unintentional but propose full art of both artists such as scenes to paint
and places the scenes depict are for a reason. The trauma that Peter experienced of limb loss of
both arms which he stated he had worked with his hands for his career. Being in a hands-on
industry and losing your arms is traumatic.in itself That is compounded by losing your
livelihood. Pete is lucky enough to have the support of his wife.
Whereas Aaron Burks had the daily stressors of possibly getting hit his active duty tours
on a military vessel. These daily stressors one could say keep you on your toes and ready to
engage into necessary activities such as finding shelter or doing the job assigned to you.
Art as therapy. The process of creating art has therapeutic benefits in itself. However,
this art making process has given him a new purpose. The task of painting was given to him by
his physical therapist when copying from his losses and injury.
Art is a way for these artists to find meaning and information about themselves. The hope
of sublimation is key for these artists to keep working and creating. Finding new things about
themselves is very important such as why certain things do not show up in their paintings but
also why things do show up in their paintings.
Escapism in Art takes people to a psychologically more pleasing place. Artists can go
back to a place in time where they were happy and almost relive the experiences and also
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addressing issues along the way. In contrast also, they can go into very dark places of their life
and relieve horrible tragedies. Art therapy gives the client the ability to channel their expressions
and feelings into a effective strategy to figure out about themselves and journey through their
experiences safely. Traumatic memories can be retrieved and with further psychotherapeutic
interactions, restructured and repaired. Art therapy may help to reconnect feeling (implicit
memories) with thinking (explicit memories), a process that may reduce posttraumatic stress
reactions (Malchiodi, 2003; Steele & Raider, 2001).
Art expression is a powerful way to safely contain and create separation from the
terrifying experience of trauma, this gateway helps people with trauma and working though their
experiences and create something that entails more movement.
Art safely gives voice to and makes a survivor’s experience of emotions, thoughts, and
memories visible when words are insufficient. Creating art gives the creator a chance to reflect
on their work and experiences that have led up to this moment of creativity. Improve the
management of his/ her thoughts and feelings, thus reducing their level of stress. Knowing when
stressors may occur is important for the client to realize. In knowing what may trigger them they
can confront them and /or avoid situations.
Art therapy was represented as a way to address the avoidance symptoms. Having clients
be able to create an image that may represent the trauma they have perceived is a confronting
and yet comforting methodology. Having the ability in Art Therapy to have people create their
space that they were in and how they perceive it is so very personal that it can be used to help the
therapist understand their situation on a more personal way. Clustered together the progressive
exposure can be in a symbolic form as well as realistic. In order to promote this stimulus that are
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being avoided and then by allowing these emotions that were once associated with these stimuli
to be overcome. Gradually working through the whole experience.
Art Therapy can reduce the hypervigilance, help to relax, and mesmerize the client’s state
of being or even allowing the client to enter flow. The process of developing an inner peace can
reduce the stimuli of arousal and thereby allowing the therapist to assist in the clients developing
good health. Learning coping strategies such as taking a break from stressful situation and
changing what they are doing for a short time can help the client take a more wholesome
approach to situations that could trigger them. Using art therapy manifestations can be found in
expressive art. In particular, the kinesthetic-sensory qualities of art materials, music and
movement therapies.
Reintegration into society. These two veterans now have reintegrated into society by
using their art skills. The support they have received from family and followers have empowered
them to feel hopeful of the future and has given them a sense of purpose. Their art making has
bridged the gap of the structured environment of the military to the art making processes.
Limitations of Study
This qualitative historical study like any other qualitative studies has limitations. One of
which is bias of external evidence; how a person describes their life, lived experiences,
behaviors, emotions, and feelings can be subjectively described. Additionally, there is bias of
interval evidence of the researcher; interpretations of data analysis can be influenced by
researcher’s preconceived notion (Rahman, 2016). The small size of the sample, only two artists
were studied therefore there is a limitation of generalizing the finding of this study to the
population of veteran artists with traumatic experiences.
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Suggestions for Future Research
These two individuals had very different stories and different combat related experiences.
Although they had many similar and yet different coping skills. Both men had traumatic
experiences and the challenge of what was to come after military duty. Helping these veterans
integrate back into society has come a long way and there were no complaints by the artists in
their bios about not receiving the services /support they needed when returned home. In the
study future research should include assessments with Veterans who have been diagnosed with
PTSD. The application of this historical research can be applied to other types of studies. These
artists do not meet the PTSD diagnosis however have had traumatic experiences in military
career and comparing them to the symptoms of PTSD makes them significant.

Concluding Remarks
The USVAA seems to play a great role in terms of providing opportunities for veterans to
have a place to express themselves and share with their peers about non-military subjects in
addition to their challenging experiences during the service. For this population, it is critically
important for them to find community where they may socialize with peers healthier and
therapeutic environment.
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